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Clinical Study on Fule Tablets Combined with Western Medicine for Chronic Pelvic
Inflammation Disease
YANG Huagqin, DAI Meihong, WANG Ying, ZHANG Ling

Abstract: Objective: To observe the clinical effect of Fule tablets for chronic pelvic inflammation disease (CPID)and its
effect on inflammatory factors. Methods: A total of 90 cases of CPID patients were randomly divided into the observation
group and the control group, 45 cases in each group. The control group was given levofloxacin hydrochloride injection and
metronidazole injection by intravenous drips, and the observation group additionally received oral administration of Fule tablets
based on the treatment of the control group. Both groups were treated for seven days. The clinical effect, the levels of tumor
necrosis factor—-a(TNF- o) and interleukin—10 (IL-10) in serum as well as the changes of Chinese medicine symptom scores
before and after treatment were observed, and the adverse reactions were compared. Results: The total clinical effective
rate was 91.11% in the observation group and 77.78% in the control group, the difference being significant(P < 0.05). After
treatment, the levels of TNF-a in serum in the two groups were significantly decreased when compared with those before
treatment (P < 0.05), while the levels of IL-10 were increased (P < 0.05); the improvement of the above indexes in the
observation group was significantly better than that in the control group (P < 0.05). After treatment, the symptom scores
including abdominal pain, abnormal leukorrhea, yellow urine, dysmenorrhea and tenderness on the appendages in the two
groups were significantly decreased(P < 0.05), and the above scores in the observation group were lower than those in the
control group(P < 0.05). The incidence of adverse reactions was 4.44% in the observation group and 11.11% in the control
group, the difference being significant(P < 0.05). Conclusion: Fule tablets have significant clinical effect in treating CPID, and
can obviously down-regulate the expression of TNF— a and up-regulate the expression of IL-10, thus improving the state of
micro—inflammation.
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